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1. A 47-year-old man unintentionally ingests a liquid being used to clean jewelry in a glass on his 

kitchen counter. He develops immediately oropharyngeal and gastrointestinal burning. He 

contacts the poison control center and he is told to go the hospital immediately. His vital signs 

on arrival to the ED are: BP, 129/85 mm Hg HR, 88 beats per minute, RR,18 breaths per 

minute; T, 98.3° F, O2 Sat, 97% (RA). 

 

 

 

 

2. A 5-month-year-old child with a past medical history of short gut syndrome presents to the ED 

after a pump error during her feedings at home. She appears well and is asymptomatic. Her 

initial vital signs are: BP, 120/71; HR, 155 beats/min; T, 36.5 °C; O2 Sat, 98% RA.  

 

 

 

 

3.  A 38-year-old previously healthy woman with no known past medical history presents to the 

ED with a depressed mental status after being found unresponsive in the street. Her initial vital 

signs are: BP, 60/32 mmHg; HR, 70 beats/min; RR, 28 breaths/min; T, 94.5°F, O2 Sat, 99% 

(RA). Her initial ECG shows NSR with a QRS duration of 136ms. 

 

 

 

 

4. A 12-year-old girl with no known significant past medical history is found by her mother 

unresponsive in her bed at 11PM surrounded by empty pill bottles. The mother calls 911 and 

Emergency Medical Services arrives to the home. En route to the hospital, the patient is given 

naloxone 2mg with no improvement noted in her mental status. Her initial vital signs are: 92/46 

mm Hg; HR, 126 beats per minute; RR, 18 breaths per minute; T, 98.3°F; O2 Sat, 99% (2 l/min 

nasal cannula); POC glucose, 246 mg/dL.  

 

 

 

 

5. A 22-year-old woman with a history of schizoaffective disorder presents to the hospital after 

being found next to pill bottles after a suicide attempt. She has an alteration in mental status, 

dilated pupils, dry mucous membranes, and a witnessed tonic-clonic seizure in the ED. Her 

initial vital signs are: BP, 164/105; HR, 144 beats/min; T, 36.4 °C; RR, 22 breaths/minute; 

O2 sat, 99% RA. 

  
 

 



 

6. A 22-year-old woman with a recent diagnosis of HIV presents to the ED with confusion and 

vomiting. She is noted to have multiple generalized tonic-clonic seizures upon arrival. Her 

initial vital signs are: BP, 132/76 mm Hg; HR, 92 beats/minute; RR, 18 breaths/minute; T, 37.7 

C; O2 Saturation, 100% (RA).  

 

 

 

 

 

7. A 49-year-old man with no significant past medical history presents to the ED with right 

middle finger swelling and ecchymosis after being bitten by a snake in his backyard. His initial 

vital signs are: BP, 141/80 mm Hg; HR, 62 beats/min; RR, 14 breaths/min; T, 98.7°F, O2 Sat, 

100% (RA). 

 

 

 

 

 

8. A 57-year-old man with no known significant past medical history presents to the ED with 

headache and blurry vision. He is diagnosed and treated for acute narrow angle glaucoma. 

Immediately prior to discharge, he has two episodes of syncope in the ED. His vital signs at 

that time are: BP, 64/45 mmHg; HR, 45 beats per minute; RR, 18 breaths per minute; T, 

97.8°F, and O2 Sat, 99%.  

 

 

 

 

 

9. A 59-year-old man with a past psychiatric history of bipolar disorder, type II diabetes mellitus, 

and hypertension presents to the ED with shortness of breath, cough, diarrhea, and confusion. 

He tested positive for COVID-19 two days ago and is admitted to the hospital for altered 

mental status and treatment of COVID-19 pneumonia. His initial vital signs are: BP, 130/65 

mm Hg; HR, 90 beats/min; RR, 19 breaths/min; T, 98.1°F; O2 Sat, 97% (RA). The next day, his 

serum sodium is noted to increase to 150 mEq/L after being normal on admission. 

 

 

 

 

10. An 11-month-old girl is found playing with pills from a bottle in her mother's purse. Shortly 

thereafter, the patient becomes lethargic and is brought to the ED. Her vital signs on arrival are: 

HR, 119 beats per minute, RR, 20 breaths per minute; T, 98°F, O2 Sat, 100% (RA), POC 

glucose, 78 mg/dL. Approximately 3.5 hours later in the ED, the patient develop respiratory 

depression and hypoxia.  

 

 

 

 


